AT T RS 37683 SL#Z'L?I_QOS _____ N

S ItThdion) DIJI-""TI'{E} Timary Registration District

2. USUAL RESIDENCE (Where deceased lived. If institution: Residerce before
a. STATE |ND |ANA b. COUNTY admission)

Rev, 4/59

1 429
2§30,

k. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. CITY . lnside Limits

own ST, LOUIS, MISSOURI 35 DAYS  town  EVANSVILLE e X no 01

¢. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR

INSTITUTION VAH, ST. LOUIS, MO. Yer (] No[J APPREShol RICHARDT AVE. Yes O No [K

3. NAME OF DECEASED First i Last 4. DATE Month 6Yell’

(Fype or print) HENRY ELLERBROOK . | obfAm APRIL 29"

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [1 |8. DATE OF BIRTH | 9 AGE {last birthday) [ If UNDER | YEAR IF UNDER 24 HR

MALE WHITE widowed [J Divarced O 10/1 1 /88 .5?.3 Months | Days I Hourl—[ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired)

CARPENTER e ' WARRICK CO., IND. USA °

130, FATHER'S NAME ‘ 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
HENRY ELLERBROOK ELIZABETH GABLE ALPHIA ELLERBROOK
T5. WAS DECEASED EVER TN U5, ARMED FORCES? 16. SOCIAL SECURITY NG, | 17. INFORMANT Addrem

(Yeor. gpp & erknown] (1 yoy e qrar or dotes of servic ALPHIA ELLERBROOK SEE 2D

18. CAUSE OF DEATH (Enter only vne cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

INMEDIATE CAUSE (s) ACUTE LEUKEMIA L YEARS

DATE AMENDED#

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to

above cause (a),
stating the under- %
lying cause last, DUE TO (c) & 0 3

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART IlI. If deceased was famale was
diseasa condition given in PART I (o)} there a pregnancy in last 90 days.

]D Yes l ] Ne I O Unknown

T9. WAS AUTOPSY | Z0a. ACCIDENT . SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.]
PERFORMED? O . g m} .
YES JF NO O

20c. TIME OF  FouF  Month, Day, Year |
INJURY o,
p.m.

* 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
© - WHILE AT WORK (] farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [] v
3714762 1725762
P

e : ‘0“&44;( wo. | VAR, ST. LOUIS, MO. T)egee”

i
235, BURIAL, C ; 3 Tl e NW CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) (State)
REMOVAL (Specify) ;

Removal L-30=62 4 - Ewvansvilde
74, FUNERAL DIRECTOR ADDRESS 5. DATE RECD, BY LOCAL REG. | 26, REGISTRAR:

Browning Funeral Home, Evansville, Indiaha. APR 30 1962

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

‘MEDICAL CERTIFICATION

- e

/2y/62

VA REH
2 /aﬂended the d d from. and last saw ;. alive on

Death occurred at 55

m an the dafe stated above, and 1o rhe best of my knowledge, from the causes stated.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




N

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by » !* . Student Embalmer No.

}

working under my perscnal supervision.

Student

Signature of Student Embalmer

. ' P. O. Address

4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

Jf embalmed by 'a STUDENT, he also shall'sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. - : . ,




